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EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22,

FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199
BYD AR TR INING NE‘— REMsnTRON e Hoow OMB Number 2040-0086
vl’r 00622730
FORM

BASIC APPLICATION INFORMATION:

A. Basic Appllcatlon Information for all Applicants. All applicants must complste questions A.1 through A.8. A freatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow z 0,1 mgd. All treaiment works that have design
flows greater than or equal to (.1 millior: gallons per day must complete questions B.1 through B.6. .

C. Certlification. All applicants must complete Part C {Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
mests one or imore of the following criteria must complete Part D (Expanded Effluent Testing Data).

1. Has a design fiow rate greaier than or equal to 1 mgd,
2. |s required to have a pretreatment pregram {or has one in place), or
3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity

Testing Data):

1. Has a design fiow rate greater than or equal to 1 mgd,

2. |s required to have a pretreatment pregram (or has one in place), or

3. lIs otherwise required by the permitting authority to submit results of toxicity testing.

F. [Industrial User Discharges and RCRA/CERCLA Wastes. A freaiment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F {Industrial User Discharges
and RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N {see instructions}; and
2. Any other industrial user that:
a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or
b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or
¢. ls designated as an SlU by the control authority.

G. Combined Sewer Systems. A freatment works that has a combined sewer system must complete Part G (Combined Sewer

Systems).
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FACIL{ AME AND PERMIT NUMBER: F d 1/14/99
sY bLY ONQ. TENWINGS é‘- B0 TR TRM, B e HooL EiE Nombar. PD40.0066
VA OO 221%0
A.1. Fadility Information.
Eacility name (b "’ b Nog TE"J'\) \'\)6‘3 E- L MEA M&{ <sc H—Oo L
Mailing Address 1011 SYhealoe T RNAWNGS RoAD
NATHALIE , VIRGINIA 24 S1Y
Contact person L A Q R Y b + R o L"‘EQ
Title DIRECTEA OF OPERATIONS AND  MAINTENANCE
Telephone number (4-5""3 S+q - {0 \-3
Facility Address \ 0} \ 5‘1 DaAoR JRNN WS RO‘(\\:
(not P.0. Box) NATHALIE |, VIRGINIA 24517
A.2. Applicant Information. If the applicant is different from the above, provide the following:
Applicant name H ALIFAY COUNTY PV\BL‘L "SC—H-() oLS
Mailing Address p O + Ts O}( )'84' c!
HALIFAY , VIRGINIA 24 SS%E
Contact person L A R « Y ) b + R O L'LE-R..
The DIRECBR oF OPERATIeNS AN MANTENANCE
Telaphone nuber (4343 '§"'J’), - HAYG
Is the applicant the owner or operator (or both) of the treatment works?
‘ L owner X operator
Indicate whether correspendence regarding this permit should be directed to the facllity or the applicant.
facility 5 applicant
A3. Existing Environmental Permits. Provide the permit number of any existing environmenta) permits that have been issued to the treatment works
{include state-issued permits). . -
woes . VA 00 227130 PSD N /A
uic N /A Other
RCRA NN Other
A4, Collection System Information. Provide information on municipaliies and areas served by the faciliiy. Provide the name and population of each
enfity and, if known, provide Information on the type of collection system (combined vs. separate) and its ownership {municipal, private, elc.).
Name Population Served Type of Collection System Ownership
<SYONAR TTNNINES g oot BSO SEPA RAE AU R Co, MBuUcSel
Total population served 35‘0

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7650-6 & 7550-22.
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Form Approved 1114199

FACILITY NAME AND PERMIT NUMBER:
YO poR TR AMNINGS CLEME NTErY S3CHooe OMB Number 2040-0086

VA oo a113b

A.5. Indian Couniry.

a. s the treatment works located in Indian Country?

Yes X No

b. Does the freatment works discharge to a recelving waler that Is either in Indlan Country or that Is upstream from {and eventually flows
through) Indian Country?

Yes E No

A.B. Flow. Indicate the design flow rate of the treatment plant {l.e., the wastewater fiow rate that the plant was built fo handle). Also provide the average
daily flow rate and maximum daily flow rate for each of the last three years. Edch year's data must be based on a 12-month time period with the 12th
month of “this year” occurring no more than three months prior to this application submittal.

a, Design fiow rats 0. OO_S;L mgd

Two Years Aqo Last Year This Year
b. Annual average daily flow rate O « OO 2 % 0,002% ©.0026 mgd
. Maximum daity flow rate 6.00481 o, oSk 0. bod™ mgd

A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Alsc estimate the percent
conleibution (by miles) of each.
)OO 9

N /A %

E Separate sanitary sewer
Combined storm and sanitary sewer

A.8. Discharges and Other Disposal Methods,

a. Does the treatment works discharge effluent to waters of the U.S.7? . 25 Yes

i yas, list how many of each of the following typés of discharge points the {reatment works uses:

I. Discharges of treated effiuent

li. Discharges of untreated or parially reated effluent

fi. Combined sewer oveiflow points

iv. Construcied emergency overflows (prior to the headworks)

v. Other

b. Does the ireaiment works discharge effluent to basins, ponds, or othar surface impoundments x

{hat do not have outlets for discharge to waters of the U.8.7 : Yes

If yes, provide the following for each surface impoundment:
Location: ’Pﬁ'

Annual average daily volume discharged fo surface impoundmeni(s)

N /a mgd

Is discharge continuous or Intermittent?

¢. Does the freatment works land-apply treated wastewater? Yes }( No

If yas, provide the following I’o\r’ each land application site:
Y az

N/a

Annual average dally volume applied {o site:

Location:

Number of acres:

N =S Mgd

Is land application continuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another . .
treatment works? Yes E No

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 755022, Page 3 of 21




FACILITY NAME AND PERMIT NUMBER:
SYDNAE TENAINGS %BLEMFNTHﬂ% $¢ Hoot

VA 00 22730

Form Approved 114199
OMB Number 2040-0086

If yes, describe the mean(s) by which the wastewater from the treatment works Is discharged or transporied {o the other treaiment waorks
{e.g., tank truck, pipe}.

14

If ransport Is by a party other than the applicant, provide:

Transporter name: M/ a3 ]

Mailing Address: N / A“

Confact person: N ]A‘
Tite: N4

Telephone number: l\, / /'\

For each freatment works thaf receives this discharge, provide the following:

Name: ’0 ) ﬁ'
Mailing Address: ' N ,A"

Contact person: N } Vq

Title: M A’

Telephone number: fJ ) A’

If known, provide the NPDES permit number of the treatment works that recelves this discharge. p ]A

Provide the average daily flow rate from the treatment works into the recelving facility. N 4 Pf mgd

Dees the treatment works discharge or dispose of its wastewater In a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes Z No

If yes, provide the following for each disposal method:
Description of methed {including focation and size of site{s} if applicable):

NiA
Annual daily volume disposed of by this method; N } l‘*
ts disposal through this method continuous or intermittent?

EPA Form 3510-2A {Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22, - Pagedof 21




Form Approved 1114199

EACILITY NAME AND PERMIT NUMBER;
Y brop IRNNINGS BLEMRITHRAM Sl OMB Number 2040-0086

VA 00 227130

A0,

A.9, Desecription of Outfall.

a.

b

1.

D f iving Waters,
escription of Receiving Waters Mﬂd&“‘\\!ﬁ TRIBUTWRY  of M\\!-'.'Sdﬁ CREFK uJT\) K%ﬁ\.ﬁ“g

Oudfall number D() I
Location N } AF 2"‘15 1‘7
PR A T 111"
“W%he®ss 2u4” w 18781 po”
{Latituda) {Longituds)
Distance from shore {if applicable) U } A ft.
NIA .

Depth below surface {if applicable)

0,062

Average daily flow rate

Does this cutfall have either an intermitlentor a@@
disch
Ischarge? X Yes No (gotoAS.g)

i yes, provide the following information:
Lo
g DAUS

0. 00206 mgd
SECTEMRIL THRZ4 Tuai

Number of times per year discharge oceurs:

Average duration of each discharge:

Average flow per discharga:

Months in which discharge occurs:

ls outfall equipped with a diffuser? ' X Yes No

CREE% AND THEN INTD BANISTIA RWITL oF THE Redners Rk Basu

Name of receiving water

Name of watershed (if known} N ) A"

United States Soil Conservation Service 14-digit watershed code (if known): N ) A"
Name of State Managemen¥/River Basin {if known}: N ) G

United Stafes Geological Survey 8-digit hydrologic cataloging unit code (if known}): }J ) A"
Critical low flow of recelving stream (if applicable): M

acute )A[‘ ofs chronic ) % ofs

Total hardness of receiving stream at eritical low flow (if applicable): _L}.ﬂi_ mgfi of CaCO4

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199
SYDMeR TRININGKG BLEM W THM schoil OMB Number 2040-0086

VA 0022130

A.t1. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.
X Primary ' x Secondary
Advancad Other. Describe:

b. Indicate the following removal rates (as applicable}:

Design BOD_ removal or Design CBOD, removal qo %
Design S8 removal q O %
Design P removal M Jlo %

Nja %

Design N removal

NJw %
©.  What type of disinfection is used for the effiuent from this outfall? i disinfection varies by season, please describe.

TABLET ¢ BLoRINWTIoN

If disinfection Is by chlorination, is dechlorinalion used for this outfall? ] X Yes

d. Does the freatment plant have post aeration’? Z Yes No

Other

No

A2, Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 metheds. In addition, this data must comply with QA/QC requirements of
40 CFR Part 136 and other appropriate QAJQC requirements for standard methods for analytes not addressed by 40 CFR Part 136. Ata
minimum, effluent testing data must be based on at [east three samples and must be no more than four and one-half years apart.

Cutfall number: O Ol

pH {Minimum) 7. 2, u Eoa s
pH {Maximum) ~1.% s, ﬁ o = _ s
Flow Rate 0.0042 | MGb 0, 0026
Temperature {Winter) I Y~ ¢ 10, O
Temperaiure {Summer} 2 o, 3 < 2‘-". 2

* For pH please report a minimurn and a maximum daily value

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIGCHEMICAL OXYGEN |BOD-5 24,0 |(ME/L LSS Me ), 16 [(SmiB $a0B| < 4,0
DEMAND (Reporione) | CBOD-6 WA MlA | BIA L7 Na Nsa M ),
FECAL COLIFORM < | Bioume | <} BLoome | SMIgA2a3 B i
TOTAL SUSPENDED SoLips (Tss) | 21 € [M& /i, 10 N&/ 1O |SMIBasyehl 4\, 0

Page 6 of 21
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FACILITY NAME AND PERMIT NUMBER: /\) } A- Form Approved 1114199
SO NOR TRINWGRS B ualm s T AN T TA . OMB Number 2040-0086

VA 0 2213 6

B.1. Inflow and Infiltration. Estimate the average number of galions per day that flow into the treatment works from inflow and/or infilfration.

N }A" gpd

Briefly explain any steps underway or planned to minfmize inflow and infiltration.

B.2. Topographic Map. Attach lo this application a topographi¢ map of the area extending at least one mile beyond facility property boundaries. This
map must show the culline of the fagility and the following information. (You may submit more than one map if one map does not show the entire

area.)

a. The area surrounding the treatment plant, including afl unit processes.

b. The maijor pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
trealed wastewater Is discharged from the treatment plant. Inciude outfalis from bypass piping, if applicable.

6. Each well where wastewater from the {reatment plant is Injscted underground. .

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mite of the propédy boundaries of the treatment
works, and 2) listed in public record or otherwise known fo the applicant.

e. Any areas where the sowage sludge produced by the freatment works is stored, treated, or disposed.

f.  If the reaiment works recelves waste thal is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck, rail,
or special pipe, show on the map where that hazardous waste enters the treatment works and where it is freated, stored, and/or disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the frealment plant, including all bypass piping and all backup
power sources of redundancy In the system. Also provide a water balance showing all reatment units, including disinfection {e.g, chlorination and
dechlorination), The water balance must show daily average flow rates at Influent and discharge points and approximate dally flow rates between

reatment units. Include a brief narrative description of the diagram.

B.4. Operation/Malntenance Performed by Contractor(s).
Are any operational or maintenance aspects (related to wastewater treatment and effuent quality) of the treatment works the responsibllity of a

contractor? ___ Yes No

If yas, list the name, address, telephone number, and stalus of each contractor and describe the contractor's responsibilities (aitach additional pages
if nacessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleled plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the freatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to guestion B.5 for

each. (f none, go to question B.6.)
a.  List the outfall number {assigned in question A.9) for each oulfall that is covered by this impleménlaﬂ'on scheduls.

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencles.

Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Paga 7 of 21




FACILITY NAME AND PERMIT NUMBER: |
SVOpe TRNNWGES
VA 06221206

Fomm Appraved 1/14/19%
OMB Number 2040-G086

LEMTR T Sehtoe

M}Pf'

c

If the answer {o B.5.b Is *Yes,” briefly describe, including new maximum daily inflow rate (if applicabie}.

Provide dates imposed by any compliance schedule or any actual dates of completion for the imptementation steps listed below, as applicable,
For improvements planned independently of local, State, or Federal agencies, Indicate planned or aclual completion dates, as applicable,

Describe briefly:

Indicate dates as accurately as possible.

Schedule Actua) Completion
Implementation Stage MM /DD fYYYY MM /DD AYYYY
— Begin construction Y SR S I S
— End construction [ S S o
— Begin discharge [ S S _—
— Attain operational level Y SR SO o

e. Have appropriate permits/clearances conceening other FederaliState requirements been oblalned?

No

and one-half years old.

Qutfall Number:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indlcated effluent testing
required by the permitting authority for each outfall through which effluent Is discharged. Do not include information on combined sewer overflows in
thls section. All information reported must be based on data collected through analysts conducted using 40 CFR Part 138 methods. In addition, this
data must comply with QAJQC requirements of 40 GFR Part 135 and other appropriate QA/QC requirements for standard methods for analyles not
addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three poliufant scans and must be no more than four

CONVENTIONAL AND NONC

ONVENTIONAL

COMPOUNDS.

AMMONIA {as N)

CHLORINE (TOTAL
RESIDUAL, TRGC}

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TEN)

NITRATE PLUS NITRITE
NITROGEN

OIL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22,

Page 8 of 21




FACILITY NAME AND PERMIT NUMBER Forn Approved H14/9%
SYHN R TELSNN QMWW BSchoot _ OMB Number 2040-0086

vVH m: 12130

Indicate which parts of Form 2A you have completed and are submitting:

_X_ Basic Application Information packet Supplemental Application Information packet:

Part D {Expanded Effluent Testing Data)

Part E (Toxicity Testing: Biomonitoring Data)

Part F {Industriat User Discharges and RCRA/CERCLA Wastes)

Part G {Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING GERTIFICATION. TR o
| cerlify under penalty of law that this document and alt attachments were prepared under my direction or supervision in accordance with a system designed
to assure that qualified personnefl properly gather and evaluate the Information submitied. Based on my Inquiry of the person or persons who manage the
system or those persons directly responsible for gathering the information, the Information Is, 1o the best of my knowledge and betief, true, accurate, and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
viokations.

Name and official title MAUL b ST“&Q‘?LET‘U'\) SHPEQIMWBEMT oF $¢ﬂuﬁl-$

Signature ’(/%[’ﬁ' %E ; j%%\

Telephone number (L‘:&q’\ ‘4.“’_ L‘j ‘
Date signed "/ 9-1_/ ”

Upon request of the permitting authority, you must submit any other Information necessary to assess wastewater irealment practices at the freatment works
or identify appropriate permitling requirements,

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21
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FACILITY NAME;_SY 0N TEANWS  ELEM STy SCHooL VPDES PERMIT NUMBER:
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM VA o 6927130

SCREENING INFORMATION
This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and

D depend on your facility's sewage shidge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.

1. All applicants must complete Section A (General Information).
2. Will this facility generate sewage sludge? _ Yes % No
Will this facility derive a material from sewage sludge? __ Yes %No

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3. Wil this facility apply sewage sludge to the land? __ Yes XNo
Will sewage sludge from this facility be applied to the land? _Yes XNo
If you answered No to both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in
the instructions?

__Yes _ No
b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for

application to the land? _ Yes _ No
c. Will sewage sludge from this facility be sent to another facility for treatment or blending? __Yes _ No
If you answered No to all three, complete Section C (Land Application Of Butk Sewage Sludge).
If you answered Yes toa, b or ¢, skip Section C.
4, Do you own or operate a surface disposal site? __Yes iNo

If Yes, complete Section D {Surface Disposal).

VEDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 16




FACILITY NAME: SYDN6R  TRn W INKG FLEMEN TR SCfitoL VPDES PERMIT NUMBER:

SECTION A. GENERAL INFORMATION VA oo2213%0
All applicants must complete this section.
1. Facility Information.
a. Facility name: SO N0 TRANWLS ELEMN R TH  Schon
b. Contact person; LARRY D, RotiLre

Title: DIRELTER oF OPRAA Twws AND Mnia) TR AR
Phone: (B $73 = {434t

c. Mailing address:

Street or P.O. Box: P.©. TaoX VB4

City or Town:__H ALIFAY State: VA Zip: AYSYE
d. Facility location:

Sireet or Route #: 101} SYDNIR TRANNWIE TRAIL
County: AL FAY

City or Town: _ MATH A LIE State: VA zip, a4
€. Is this facility a Class I sludge management facility? __ Yes XNo
f. Facility design flow rate: __ ©, OO$ ) mgd
g Total population served: 3%€ '
h. Indicate the type of facility:
_X Publicly owned treatment works (POTW)
___Privately owned treatment works
__Federally owned treatment works
__ Blending or treatment operation
___ Suiface disposal site
___ Other (describe):
2. Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name: HOLIFay Coun Ty PuBue SeHoons
b.’ Mailing address:
Street or P.O. Box; V+9: THOK 1849
City or Town: HaLiFay State: VA Zip: 244 CE
c. Contact person: LARRM . o LLER
Title: DRFC TR OF OPFRAS oS AN MANTENANGT
Phone: 3§  $72- 346
d. Is the applicant the owner or operator (or both) of this facility?
X owner X operator
e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one}
facility applicant
3. Permit Information.
a, Facility's VPDES permit number (if applicable): V A 0022730
b. List on this form or an attachment, all other federal, state or local permits or construction approvals received
or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit:
N A
4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this

facility occur in Indian Couniry? __Yes _XNo If yes, describe:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 2 of 16




FACILITY NAME: SY0N02  JRAINNGS BLEMENTARM  Sehoo VPDES PERMIT NUMBER:
5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is VA O00A LT 3
unavailable) that shows the following information. Maps should include the area one mile beyond all property

boundaries of the facility:
a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,

stored, treated, or disposed, :
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to

the applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liguids and solids leaving each unit, and all methods used for pathogen
reduction and vector atiraction reduction.

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? _ Yes X No :
If yes, provide the following for each contractor (attach additional pages if necessary).
Name:
Mailing address: N )b
Street o1 P.O. Box:
City or Town: State: Zip:
Phone: (* ) :
Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart

and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
: (mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic

Cadmium

Chromium

Copper
Lead
Mercury

Molybdenum
Nickel
Selenium

Zing

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

é Section A (General Information)
Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)

Section C (Land Application of Bulk Sewage Sludge)
Section D (Surface Disposal)

YPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 3 of 16 .




VA O 0230
FACILITY NaME: SYDNOR TFwn wWes ELEM BN ThiLy ScHoel VPDES PERMIT NUMBER:

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete.
I am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Name and official title M@, 'PA‘M- D STHPLETUN,  Sulidi TR D ENT OF scnoos

Signature @‘-& j ; (7 Date Signed ! / 27 / )

Telephone number ( %3 q’} "H b- 211}

Upon tequest of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Paged of 16




Sydnor Jennings Elementary School
VPDES PERMIT NUMBER: VA0022730

Section A Item 6

Annual Maintenance — Annual Maintenance consists of removal of septage from grease trap,
septic tanks and distribution box, during the month of August prior to new session of school
beginning. The septage is transported to the South Boston Sewage Plant for disposal. The
following is information in regard to tranporter and disposal. ‘

Contractor Information:
Name:
Address:

Contact Person:‘
Phone Number:
Disposal Permit #

Disposal Site Information:

Name:
Addre.ss:

Contact Person:
Phone Number:
_ Permit #

Rickey’s Septic Tank Service
427 Williamson Road

Danville, VA 24540

Rickey Berkley

(434) 797-9835

08 (South Boston Sewage Plant)

South Boston Sewage Plant
Post Office Box 417

South Boston, VA 24592
Carroll Anderson

© (434) 575-4267

VA0020362
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SYDNOR - TENNWES BUEM BV TR Setoee. - VA00227130

VPDES PERMIT APPLICATION ADDENDUM — SUPPLEMENTARY INFORMATION
: ¥

A. General Information , Ve

1. Eatity to whom the permit is to be issued: HALIFAY  COUNTY PuRLic s Hooes

Who will be legally responsible for the wastewater treatment facilities and compliance
with the permit? This may or may not be the facility or property owner,

2. Classify the discharge as one of the following by checking the appfopriate line:

X a. Existing discharge
b. Proposed discharge
¢. Proposed expansion of an existing discharge

i

B. . Looatien -
1. Is this facility located within city or town boundarjes?, Y A
3.” What i the tax fnap' 'p'a.rc’el fuinber for the land where this facility is located? 02 f'lMM"I T~1026

3. For the facility to be covered by this permit, how many acres will be disturbed during the
next five years due to new construction activities? o]

4. What is the total acreage of the property on which the treatment plant is located? 16

5. Givethe mmlmum elevatlon of the treatment plant site. Z feet
6. Flood elevations of the treatment plant site:

25 year flood. NJA feet
100 year flood N J A fect

7. Attach to the back of this application a location map(s) which may be traced from or
is/are a production of a U.S. Geological Survey topographic quadrangle(s) or other
appropriately scaled contour map(s). The location map(s) shail show the following:

Treatment Plant
Discharge Point

Receiving waters
Boundaries of the property on which the treatment plant is located, or to be located.

Distance from the treatment plant to the nearest: (Indicate “not applicable” for'any
distance greater than 2000 feet)

i. Residence ‘300 PT

ii.  Distribution line for potable water supply @00 FT
iii.  Reservoir, well, or other source of water supply “j60 §T
iv. Recreational area Qo0 FT

for .

o0 o



 SUDROR TENNINGS BLEMEITWRq SCHvaL VAco22130
Addendum — Supplementary Information

Page 3 of 3
6. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point: ‘

+

Permanent stream, never dry

X Intermittent stream, usually flowing, sometimes dry
Ephemeral stream, wet-weather flow,-often dry
Effluent-dependent stream, usually or always dry
Lake or pond at or below the discharge point
Other:

D. Anticipated Phasing Schedule for Plant Capacity — Proposed/Expanding Discharges

If this application is for a proposed or expanded discharge(s), complete the phasing schedule
below beginning with the year in which construction completion is anticipated and
progressing in increments of 5 years for 30 years thereafier,

P_roposed Design Capacity: MJA MGD

Anticipated Date of Construction Completion: N A Month/Year

Years after Completion Projected Flow (MGD)

0

5
10
15
20
25
30

E. Interim Facilities

Are the wastewater treatment facilities interim? (Designed for a useful life of less than 5
years) Y /@

If “Yes,” provide the estimated date to be discontinued (month,year) NJA- , and the
name and location of the intended replacement facility.

N &

F. List of Materials Stored at Facility (i.e, chemicals, petroleum products)

Material Amount {(monthly ave) Stored Location

THRRE ARE No CHRmicaL, PETROLEUM o6R  oTwie PRoPuwers
SRR AT S IR,
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Please prirt of type I the unshaded areas only.

Form Approved OMB No.

INSTRUGTIONS: Complete A through J to detenming whether you need fo stb

FORM 1.5, ENVIRONMENTAL PROTECTION AGENCY | EPALD. MUMBER o
1 SEPA 'GENERAL INFORMATION 3 T
w Cansoliated Parmits Frogram F | )
GENERAL (Read the “Ceneral Instructions™ before starting} % TS TN T
GENERAL INSTRUCTIONS

LABEL ITEMS it a preprinted fabel has been provided, aff i In the
deslgrated space. Review the information carefully, Fany of It
! EPA |.D. NUMBER Is ncotrect, cross through i and enber the correct data In the
: it appropriate filkin area bolow. Also, ¥ eny of the preprinted dafa
is absent (e arsa o e kR of the kbel space Bsls the
ik FACILITY NAME PLEASE PLACE L ABEL IN THIS SPACE Liformation that should appear), pleasa provide & In the proper
' | e ot Soiato om0, v, and V1 (encopt VID AR

need not complata fiems 4, Hi, V, a BXCS, -B w.
V. igg“ﬁggshwum must be compleled regerdless). Complete ali Rems i no. label
hag beon provided. Ft{;ger‘e to It?wwlr:nﬁons for detalied Hom
V. FAGILITY LOCATION descriptlons ard for the legal authorizators under which (s

H. POLLUTANT CHARACTERISTICS :

it any permit application forms to the EPA If you answer “yes” to any questions, you must
subrmit this form and the supplemental form Ested in the parenthesis following the question. Mark X in the box in the third column i the supplemental form is attached. If
you answer "no” to each guestion, you need not subniit any of these forms. You may answer *no’ if your activity is exciuded from permit requirements; see Section C of the
jnstructions. See also, Section D of the Instructions for definitions of hold-faced tarms. )
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£ Does or will this faclify treaf, slore, or dispose of F. Do you or vill you inject at this faclity industrial or
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connection with corventional ofl or natural gas production, X solttlon mining of minerals, in situ combustion of fossll
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{FORM 4) N H =T =
1. s this facility a proposed statlonary source which is ane J. Is this faclity a proposed statlenary source which is
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which wii pofentially emit 100 tons per year of any alr Insteuctions and which wil potentially emit 250 tons per
poliutant regulated under the Clean Alr Act and may affect : year of any alr pollulant regedated under the Cléan Air Act
or be jocatad inan atainment area? (FORM §) “ 14 2 and may affest or be located In an aftalnment area? ] % | 4 e
‘ {(FORM 5} . ]

5
V.FACILTY MAILING ADDRESS
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Altach to this application a topographic map of the area extending fo at least ‘one rlle beydnd property boundaries. The map must show the outline of the facllity, the |.
tocation of each of s existing and proposed intake and discharge struclures, each of its hazardous wasie treatment, storage, or disposal fadilities, and each well where it
Irfests Rulds underground. Include all springs, rivers, and other surface water bodies inthe map area. See Instructions for precise requirements.

XH. NATURE OF BUSINESS {proviths a brief desoiiption)
EOWCATINAL PACI LITY
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1 cortify undar perally of law that | have personally examined and am familiar with the information submitted In this application and aff affachiments and that, bassd on my
ingury of those persons Immediately responsible for obfalring the information conteined In the application, I belisve that the Informalion is trus, acourale, and complete. |
| am awara that thers are significant pertaities for subiniting faisa Informalion, including the possibility offfe and imprisonment.

A NAME & OFFICIAL TITLE (ype or pring)

MR: PAucr B, STAPLETIA
SuPEe W TRABENT, OF

COMMENTS FOR OFFICIAL USE ONLY

crTTrT T i1 i7T1T7Tl
c
54 . 55

EPA Form3510-1 {8-90)

C. DATE SIGNED

allzq )y




SWAP Zone 2 Map oistrerss
' COUNTY/CITY: HALIFAX

£ 1 Xi. ;
Foem 3, YAoO02273%0
" SYDNOR JENNINGS ELEMENTARY SCHOOL
e e . . 7021 Lo

. |flf ; 2
) N
L

| <£< Q ‘:\ Lo

R
¢

J»fﬁ :

L)
.
RS -
e Ay =
.
T Ry S
e o . k
= el 3 'y

-

e

i
M —%’)":.._ A
%(- e 7 ~ = N =
[, S + AN T
] :" 3 r\— "——::;g k --." 4 -,,'.’}:.-r !
() S el B
anx@_’@ﬁ{;&; NS L N
'\.\ ﬁ A ;o

.’ - )
R f’, e

L Wit 1,0 \\ L (." .

P NG SN .
AN ‘ ¥
 Verifien I} PéQs‘
al stalgiAnd-rivate, s

“'_. ....-.:._‘ el F
j."" T =~ I <1 ‘l [
. Putent?al Sourge‘égt:pg:)n!ar;;r;al;;(;"ﬂ- -

; .-..‘-_;;'. 3 . =LY <~‘-\\“ r\
P AR IRNNT
ol from various fed
AL g 1N —
e 7904 . —
_(.qnm

0
ErrRelnd
T
- ‘ ‘/y VIRLINIA
Ground Water Sources . @ Land Use Astivities {L-#) o‘)ﬁ?&m O wo

Prokctig Yoo 2 Four Emvireremcod Dischargs -- No Dischage Facilities d wraista
. . . . Bupprtard Sk

v B Ot Cersa

T
———
>< Selacied Waler Sowes @ .
@@ : Potential Conduin (C-1) Division of Water Supply Engineering e .
LuA B : - ‘ frecreos Fiscton ieke
m shygoos Bea1 Managament Prastices (8-#) A 800 0 800 1600 Faet DEQSWRO - Storage Tank Reteases :.::::’ugmw“
- . ko
N — et e o h: ) Hopten
) Print Dale:uly 2004 F e B merse

PC Potygoas




